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Question #: 21 


10: 50076 A physician from your community is calling to discuss the care plan for a mutual patient, FL, who is a 

30-year-old female diagnosed with Major Depressive Disorder (MDD) 1 year ago. When she was 

diagnosed, she began a trial of sertraline 100 mg PO daily, which she is still currently taking. The 

Flag patient reports that her depression has somewhat improved, however, she has had complaints of 

eee weight gain and difficulty sleeping since starting sertraline. The physician has informed you that after 
their appointment today, the decision has been made to switch FL to venlafaxine 75 mg PO daily. He 
is now seeking your recommendation on how to approach this. 


Corect 


Which of the following options is the most appropriate plan for switching antidepressants? 


Select one: 


Start low-dose venlafaxine now, v She 
slowly increasing to the target dose Rose Wang (ID:113212) this answer is correct. A cross- 


as you taper down sertraline to taper taper is the most appropriate method of switching 
REN soo from sertraline to venlafaxine given the patient's current 
dose. 


Start low-dose venlafaxine now, slowly increasing to the target dose, then taper and stop sertraline 3 


Taper and stop sertraline, wait 1 week, then start low-dose venlafaxine, slowly increasing to the x 
target dose 


Stop sertraline now, then start low-dose venlafaxine, slowly increasing to the target dose % 


Marks for this submission: 1.00/1.00. 
TOPIC: Depression 


LEARNING OBJECTIVE: 


Understand how to switch between antidepressants safely and effectively. 


BACKGROUND: 


The onset of therapeutic effects for antidepressants is usually 2-4 weeks. Improvement is defined as a 20 to 
30% or greater reduction in symptoms after 2-4 weeks of therapy, where improvement is assessed using a 
validated depression rating scale. In the case of no improvement at maximally tolerated doses, the 
antidepressant should be switched to another first-line antidepressant with superior efficacy. Alternatively, 
adding-on therapy can be considered. This is described as augmentation therapy and the first-line adjunctive 
agents that have shown superior efficacy include aripiprazole, quetiapine, and risperidone. Symptom 
remission should be assessed after 8-12 weeks of treatment. If symptoms have not resolved, switching 
antidepressants or adding-on a medication, as described above, should be considered. If more than one first- 
line agent with superior efficacy has failed, then the antidepressant can be switched to a second- or third-line 
agent or rTMS can be considered. Treatment-resistant depression is commonly defined as an inadequate 
response to 2 or more antidepressants. Ketamine and esketamine, NMDA receptor antagonists, are 
increasingly being investigated for their rapid effects in treatment-resistant depression. Once symptom 
remission is achieved, the antidepressant treatment should be maintained for 6 to 9 months, or for at least 2 
years in some cases, to reduce relapse rates, Longer maintenance treatment of 2 years or more is 
recommended if the following risk factors for recurrence are present: psychiatric comorbidities, frequent and 
recurrent episodes (3 or more), residual symptoms (lack of remission), severe episodes (ie. suicidality), or 
difficult-to-treat or chronic episodes. Serotonin syndrome is a rare, serious adverse event that can be 
described by the mnemonic SHIVERS, which may include shivering, hyperreflexia (overactive reflexes), 
increased temperature, unstable vital signs (increased heart rate and respiratory rate and low blood 

pressure), encephalopathy, restlessness, and sweating. These symptoms can arise when there is too much 
serotonin in the body and this usually occurs when multiple serotonergic agents are being used at the same 
time. If serotonin syndrome is suspected, the precipitating medication should be stopped and the patient 
should be referred to the hospital. A washout period may be required, depending on the halflife of the first 
antidepressant agent. Irreversible Monoamine Oxidase Inhibitors (MAOIs) have the highest risk of serotonin 
syndrome and require a minimum 2-week washout period when switching to another antidepressant. 
Moclobemide requires a 5-day washout period when switching to another serotonergic agent, When 
switching from any other antidepressant to an irreversible MAOI, a washout period of 5 half-lives of the first 


antidepressant is recommended. Additionally, fluoxetine requires a 5-week washout period when being 
peel ee oe ei : 
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antidepressants (i.e. Selective Serotonin Reuptake Inhibitors (SSRIs) excluding fluoxetine, and Serotonin 
Norepinephrine Reuptake Inhibitors (SNRIs)), a washout period is not required, and a cross-tapering 
technique can be applied with careful monitoring for serotonin syndrome. Withdrawal symptoms can be 
described by the FINISH mnemonic and include flu-like symptoms, insomnia, nausea, imbalance, sensory 
disturbances, and hyperarousal. These unpleasant, but non life-threatening symptoms may be experienced 
by up to 40% of patients when antidepressants are stopped abruptly. Therefore, when discontinuing 
antidepressants, taper slowly over 4 to 6 weeks to prevent withdrawal symptoms. Patients are at risk if they 
have been using the antidepressants for a minimum of 6 weeks. Paroxetine and venlafaxine are the most 
likely to be associated with discontinuation symptoms; whereas, fluoxetine and vortioxetine cause little to no 
withdrawal symptoms. 


RATIONALE: 
Correct Answer: 


* Start low-dose venlafaxine now, slowly increasing to the target dose as you taper down 
sertraline to eventually stop it - A cross-taper taper is the most appropriate method of switching 
from sertraline to venlafaxine given the patient's current dose. 


Incorrect Answers: 


* Start low-dose venlafaxine now, slowly increasing to the target dose, then taper and stop 
sertraline - Sertraline should be tapered down as venlafaxine is tapered up (cross-taper). 


© Taper and stop sertraline, wait 1 week, then start low-dose venlafaxine, slowly increasing to the 
target dose - A washout period of 1 week is not necessary when stopping sertraline. 


* Stop sertraline now, then start low-dose venlafaxine, slowly increasing to the target dose - 
Sertraline should be tapered down before stopping to minimize the risk of discontinuation symptoms. 


TAKEAWAY/KEY POINTS: 


In cases of unresolved symptoms or adverse effects, patients may consider switching their antidepressant 
therapy. In most cases, a washout period is not required, and a cross-tapering technique can be applied with 
careful monitoring for serotonin syndrome. Certain medications, such as MAOIs, moclobemide, and 
fluoxetine, require more strict switching techniques involving longer washout periods. 


REFERENCE: 


[1] Kennedy SH, Lam RW, Mclntyre RS, et al. Canadian Network for Mood and Anxiety Treatments (CANMAT) 
2016 Clinical Guidelines for the Management of Adults with Major Depressive Disorder: Section 3. 
Pharmacological Treatments. Can J Psychiatry. 2016;61(9):540-560. doi:10.1177/070674371 6659417. [2] 
Kennedy SH, Parikh SV, and Grigoriadis S. Depression. In: Compendium of Therapeutic Choices. Ottawa, ON: 
Canadian Pharmacists Association. https://mynxtx.ca. 


The correct answer is: Start low-dose venlafaxine now, slowly increasing to the target dose as you taper down 
sertraline to eventually stop it 


FT is a 42-year-old male patient who has been taking a therapeutic dose of venlafaxine for 2 months 
and reports some improvement in his symptoms. He continues to have difficulty concentrating, 
occasional thoughts of death but never suicide, and a depressed mood 1 to 2 days a week. He tells 
you that there is an improvement in his appetite and his sleep, and he has a desire to exercise. He is 
currently on the highest effective dose without any adverse effects. Previous to venlafaxine, FT had 
trialled an 8-week course of citalopram 20 mg PO daily, which did not improve his depressive 
symptoms. 


What is your recommendation for the next steps in FT's treatment? 


Select one: 
a. Increase the dose of venlafaxine and continue for 8 weeks % 


b. Add quetiapine w 
XL sears pi Rose Wang (ID:113212) this answer is correct. Since FT has achieved 
partial improvement on the second antidepressant he's tried, augmentation 


regimen as 
is an appropriate next step to achieve further improvement in symptoms. 


augmentation 
therapy 


c. Cross-titrate to a different antidepressant class * 
d. Continue the current regimen for 8 weeks and monitor for efficacy ® 


Marks for this submission: 1.00/1.00. 
TOPIC: Depression 


LEARNING OBJECTIVE: 


Determine the best course of action when a patient finds improvement but no remission at 8 weeks of 
therapy. 


BACKGROUND: 


Major depressive disorder (MDD) is a mental health disorder characterized by a state of low/depressed mood 
which impacts an individual's emotional, physical, cognitive, and behavioural well-being. MDD is diagnosed 


Question #: 23 
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using ine Voivi- criteria whien Identity symptoms such as appeute changes, sleep Changes, depressed 11U0U, 
loss of pleasure and their impact on a person's functionality. 


Various antidepressants have been developed and tested to treat MDD. Different classes have different side 
effect profiles, and drug interaction profiles. Generally speaking, first-line options are tried first based on 
patient characteristics (comorbidities, drug interactions, cost etc.). 


Once treatment is started, patients should be monitored for side effects to the antidepressant, improvement 
in their emotional, and physical symptoms, and improvement in their functionality. These parameters need to 
be measured at different times because the drugs often affect each category differently. 


When monitoring for side effects, if a patient has suicidal thoughts, they should be followed up within 3 days. 
If the patient does not have suicidal thoughts at the start of therapy, side effects should be assessed at 1-2 
weeks. It can take 2-8 weeks to see the benefit for emotional and physical symptoms. To see a meaningful 
effect on functionality, it can take up to 12 months. 


The onset of therapeutic effects for antidepressants is usually 2-4 weeks. Improvement is defined as a 20 to 
30% or greater reduction in symptoms after 2-4 weeks of therapy, where improvement is assessed using a 
validated depression rating scale. In the case of no improvement at maximally tolerated doses, the 
antidepressant should be switched to another first-line antidepressant with superior efficacy. Alternatively, 
adding-on therapy can be considered. This is described as augmentation therapy and the first-line adjunctive 
agents that have shown superior efficacy include aripiprazole, quetiapine, and risperidone. 


Antipsychotic-associated body temperature dysregulation and heat stroke is an important adverse event to 
consider and prevent with hydration and sun protection. Patients taking antipsychotics may have impaired 
ability to regulate their own body temperatures thus during hot and humid weather, patients using 
antipsychotics are at risk of developing excessive body temperature. Thus in periods of high temperature and 
humidity, patients should try to keep cool by keeping windows, shades, and blinds shut during the heat. 
Patients may open windows in the evening or night hours when the air outside is cooler. In addition, patients 
should avoid overexertion during warmer periods of the day, drink plenty of hydrating fluids (avoid coffee, 
tea, and alcoholic beverages), and dress in light-coloured and loose-fitting clothing. 


RATIONALE: 


Correct Answer: 


* Add quetiapine XL to the regimen as augmentation therapy - Since FT has achieved partial 
improvement on the second antidepressant he's tried, augmentation is an appropriate next step to 
achieve further improvement in symptoms. 


Incorrect Answers: 


e Increase the dose of venlafaxine and continue for 8 weeks - The patient is already on the highest 
maximum dose. Increasing the dose further will only increase the risk of adverse effects with no 
additional benefits. 


+ Cross-titrate to a different antidepressant class - Since FT has achieved partial improvement and 
this is the second antidepressant he's tried, it may be more beneficial to attempt augmentation 
instead of switching drug classes. 


œ Continue the current regimen for 8 weeks and monitor for efficacy - Full effects should be seen 
by 6-8 weeks once the patient is on a therapeutic dose. Hence, there is no need to wait longer to 
achieve further efficacy. 


TAKEAWAY/KEY POINTS: 


Generally, if patients find improvement but not remission at 8 weeks on an antidepressant, it is reasonable to 
trial other antidepressants to obtain remission with monotherapy. if multiple trials of monotherapy at 
therapeutic doses are unable to achieve remission, augmentation is an appropriate option. 


REFERENCES: 


[1] Yatham LN, Kennedy SH, Parikh SV, et al. Canadian Network for Mood and Anxiety Treatments (CANMAT) 
and International Society for Bipolar Disorders (ISBD) 2018 guidelines for the management of patients with 
bipolar disorder. Bipolar Disord. 201 
[2] Kennedy SH, Parikh SV, and Grigoriadis S. Depression. In: Compendium of Therapeutic Choices. Ottawa, 
ON: Canadian Pharmacists Association. https://myrxtx.ca 


The correct answer is: Add quetiapine XL to the regimen as augmentation therapy 


MK is a 32-year-old female who has just been diagnosed with her first major depressive episode. She 
will be started on antidepressant therapy. She has no relevant comorbidities or allergies. She is 
currently using naproxen sodium 220 mg PO PRN for headaches and menstrual pain. 


According to CANMAT guidelines, all of the following are first-line antidepressants, EXCEPT: 


Select one: 


. Amitriptyline w 
He a ner Rose Wang (ID:113212) this answer is correct. Tricyclic Antidepressants (TCAs) 


are considered second-line options, along with other medications such as 
quetiapine and trazodone. 

b“ Mirtazapine % 

c. Venlafaxine XR X% 

d. Sertraline % 
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Marks for this submission: 1.00/1.00. 

TOPIC: Depression 

LEARNING OBJECTIVE: 

Recognize which treatment options are first-line for major depressive disorder (MDD). 

BACKGROUND: 

MDD isa mental health disorder characterized by a state of low/depressed mood which impacts an 
individual's emotional, physical, cognitive, and behavioural well-being. MDD is diagnosed using the DSM-5 


criteria which identify key symptoms such as appetite changes, sleep changes, depressed mood, loss of 
pleasure, and their impact on a person's functionality. 


Non-pharmacologic and pharmacologic therapy is the mainstay of treatment. 


Various antidepressants have been developed and tested to treat MDD. Different classes have different side 
effect profiles, and drug interaction profiles. Generally speaking, first-line options are tried first, based on 
patient characteristics (comorbidities, drug interactions, cost etc.). 


First-line therapies for depression include Selective Serotonin reuptake inhibitors (SSRIs), Serotonin- 
Norepinephrine Reuptake Inhibitors (SNRIs), bupropion, mirtazapine, and vortioxetine. The first-line SSRIs 
include citalopram, escitalopram, fluoxetine, fluvoxamine, paroxetine, sertraline, and the first-line SNRIs 
include desvenlafaxine, duloxetine, venlafaxine. A network meta-analysis of 21 antidepressants found 
escitalopram, sertraline, mirtazapine, and venlafaxine to be superior in efficacy for the treatment of 
depression. St. John’s Wort is a natural health product that is also a first-line agent if MDD is mild to 
moderate in severity and after potential drug interactions have been considered. There are a number of drug 
interactions that exist with St. John's Wort as it is a potent inducer of CYP3A4 and P-glycoprotein. 


Second-line therapies for depression include levomilnacipran (SNRI), moclobemide (reversible Monoamine 
Oxidase Inhibitors, MAOIs), quetiapine, trazodone, Tricyclic Antidepressants (TCAs) and vilazodone. TCAs 
include the tertiary amines amitriptyline, clomipramine, doxepin, trimipramine and imipramine, and the 
secondary amines desipramine and nortriptyline. Third-line antidepressants include the irreversible MAOIs 
phenelzine and tranylcypromine. 


Rationale 
Correct Answer: 


(Choice #1): Tricyclic Antidepressants (TCAs) are considered second-line options, along with other 
medications such as quetiapine and trazodone. 


Incorrect Answers: 

(Choice #2): Evidence supports the use of mirtazapine as a first-line option. 
(Choice #3): Evidence supports the use of venlafaxine as a first-line option. 
(Choice #4): Evidence supports the use of sertraline as a first-line option. 
TAKEAWAY/KEY POINTS: 

TCAs are second-line options for the treatment of MDD. 

REFERENCE: 


[1] Kennedy SH, Lam RW, Mcintyre RS, et al. Canadian Network for Mood and Anxiety Treatments (CANMAT) 
2016 Clinical Guidelines for the Management of Adults with Major Depressive Disorder: Section 3. 
Pharmacological Treatments. Can J Psychiatry. 2016;61(9):540-560. doi:10.1177/0706743716659417. 


The correct answer is: Amitriptyline 


You are a hospital pharmacist responsible for conducting an educational in-service session for the 
staff on the inpatient mental health ward. During the session, you emphasize the importance of 
understanding various aspects of antidepressant therapy, including discontinuation and tapering. 


Which one of the following Selective Serotonin Reuptake Inhibitors (SSRIs) would you instruct the staff can 
be tapered most rapidly? 


Select one: 
a. Paroxetine X 
b. Sertraline % 
c. Fluoxetine w 


Rose Wang (ID:113212) this answer is correct. Fluoxetine can be tapered the 
fastest out of these options, due to its long half-life. 


d. Citalopram * 


{Correct | 
Marks for this submission: 1.00/1.00. 
TOPIC: Depression 


LEARNING OBJECTIVE: 
Identify which Selective Serotonin Reuptake Inhibitor (SSRI) has the longest half-life. Understand the 
relationship between half-life and tapering. 


BACKGROUND: 


Question #: 25 


ID: 50304 
Corect 


Y Fag question 


na 


Side effects of SSRIs include insomnia (especially fluoxetine and sertraline which are more activating) or 
drowsiness, sexual dysfunction and gastrointestinal (Gl) upset. The CNS and GI side effects normally subside 
within 2 weeks; however, sexual dysfunction could persist for the duration of treatment. Additionally, when 
initiating an SSRI or increasing the dose, anxiety and agitation are common side effects that may occur; 
however, they usually subside within a few weeks. SSRIs can increase the risk of GI bleeding and should be 
used with caution in individuals at higher risk of GI bleeding (such as concomitant NSAID use), In addition, 
fluoxetine has a uniquely long half-life of 4-6 days (9 days for active metabolite norfluoxetine), allowing for 
faster tapering upon discontinuation compared to other SSRIs. A meta-analysis comparing escitalopram to 
citalopram found that escitalopram, the stereoisomer of citalopram, was superior in efficacy, but comparable 
in adverse events to citalopram. Both citalopram and escitalopram carry the greatest risk amongst the SSRIs 
of prolongation of QTc. In addition, paroxetine has the greatest anticholinergic effects and causes the 
greatest amount of weight gain among the SSRI drug class. Withdrawal symptoms can be described by the 
FINISH mnemonic and include flu-like symptoms, insomnia, nausea, imbalance, sensory disturbances, and 
hyperarousal. These unpleasant, but non life-threatening symptoms may be experienced by up to 40% of 
patients when antidepressants are stopped abruptly. Therefore, when discontinuing antidepressants, taper 
slowly over 4 to 6 weeks to prevent withdrawal symptoms. Patients are at risk if they have been using the 
antidepressants for a minimum of 6 weeks. Paroxetine and venlafaxine are the most likely to be associated 
with discontinuation symptoms; whereas, fluoxetine and vortioxetine cause little to no withdrawal symptoms. 


RATIONALE: 
Correct Answer: 

e Fluoxetine - Fluoxetine can be tapered the fastest out of these options, due to its long half-life. 
Incorrect Answers: 

* Paroxetine - Paroxetine cannot be tapered the fastest out of these options. 


e Sertraline - Sertraline cannot be tapered the fastest out of these options. 


italopram - Citalopram cannot be tapered the fastest out of these options. 


TAKEAWAY/KEY POINTS: 


Fluoxetine has the longest half-life at 4-6 days compared to other SSRIs. For this reason, it carries the lowest 
risk of discontinuation symptoms and can be tapered the fastest upon discontinuation. 


REFERENCE: 


[1] Kennedy SH, Parikh SV, and Grigoriadis S. Depression. In: Compendium of Therapeutic Choices. Ottawa, 
ON: Canadian Pharmacists Association. https://myrxtx.ca. 

[2] VandenBerg AM. Depressive Disorders. In: DiPiro JT, Yee GC, Haines ST, Nolin TD, Ellingrod VL, Posey LM, 
eds. DiPiro’s Pharmacotherapy: A Pathophysiologic Approach, 12th Edition. McGraw Hill; 2023. 


The correct answer is: Fluoxetine 


All of the following are goals of therapy for managing depression EXCEPT: 


Select one: 
a. Achieve remission of depressive symptoms * 
b. Restore optimal daily functioning % 
Prevent the occurrence of suicide % 


Avoid the need for v 
pharmacological 
therapy 


eh 


Rose Wang (ID:113212) this answer is correct. Pharmacological 
therapy is the cornerstone of depression management. 


| correct} 
Marks for this submission: 1.00/1.00. 
TOPIC: Depression 


LEARNING OBJECTIVE: 


Understand the goals of therapy for depression. 


BACKGROUND: 


Major depressive disorder (MDD) is a mental health disorder characterized by a state of low/depressed mood 
which impacts an individual's emotional, physical, cognitive, and behavioural well-being. MDD is diagnosed 
using the DSM-5 criteria which looks at symptoms such as appetite changes, sleep changes, depressed 
mood, loss of pleasure and their impact on a person's functionality. 


Goals of therapy include: 
* Achieving remission 
© Prevention of suicide 
© Restoration of baseline functional status 


e Prevention of relapse 
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RATIONALE: 
Correct Answer: 


* Avoid the need for pharmacological therapy - Pharmacological therapy is the cornerstone of 
depression management. 


Incorrect Answers: 
* Achieve remission of depressive symptoms - This is a goal of therapy. 
e Prevent the occurrence of suicide - This is a goal of therapy. 


* Restore optimal daily functioning - This is a goal of therapy. 


TAKEAWAY/KEY POINTS: 


The goals of therapy are to achieve remission of symptoms (full remission may not be possible but it is a 
goal), restore function and quality of life, prevent recurrent and suicide. Pharmacological therapy is often the 
comerstone of the management of MDD. 


REFERENCE: 


[1] Kennedy SH, Parikh SV, and Grigoriadis S. Depression. In: Compendium of Therapeutic Choices. Ottawa, 
ON: Canadian Pharmacists Association. https://mynctx.ca. 


The correct answer is: Avaid the need for pharmacological therapy 


ES is a 30-year-old female patient with a 6-week history of the following symptoms, which she 
experiences almost daily: 


Depressed mood 
Decreased appetite 
Difficulty concentrating 


* Suicidal ideations but no specific plan or intentions to act on and no previous suicide attempt 


She has no known allergies and no other medical conditions. She is not on any prescription 


medications but she takes a multivitamin + minerals PO daily. 


After meeting with her physician, ES agrees to a begin a trial of sertraline 25 mg PO daily. 
Which of the following statements is correct? 


Select one: 
a. The appropriate duration of treatment for ES is 6 - 9 months after remission * 


Follow-up should be v 
done within 1 - 2 
weeks from today 


Rose Wang (ID:113212) this answer is correct. Follow-up should be 
done within 2 weeks of initiating an antidepressant to assess the safety, 
tolerability, and early improvement. 


c. Acommon side effect of sertraline is low Vitamin B12 levels * 


d. If ES becomes pregnant, her antidepressant should be switched % 


Marks for this submission: 1.00/1.00. 
TOPIC: Depression 


LEARNING OBJECTIVE: 


Recognize important monitoring parameters when initiating antidepressants for Major Depressive Disorder 
(MDD). 


BACKGROUND: 


Various antidepressants have been developed and tested to treat MDD. Different classes have different side 
effect profiles, and drug interaction profiles. Generally speaking, first-line options are tried first based on 
patient characteristics (comorbidities, drug interactions, cost etc.). Once treatment is started, patients should 
be monitored for side effects of the antidepressant, improvement in their emotional, and physical symptoms, 
and improvement in their functionality. These parameters need to be measured at different times because 
the drugs often affect each category differently. When monitoring for tolerability, side effects can be realized 
within 1-2 weeks. Early improvement of physical symptoms can occur within 2-4 weeks while cognitive and 
emotional symptoms take longer to show improvement (around 4-6 weeks). The full effect of treatment may 
take up to 8-12 weeks to demonstrate its efficacy. Once symptom remission is achieved, the antidepressant 
treatment should be maintained for 6 to 9 months, or for at least 2 years in some cases, to reduce relapse 
rates, Longer maintenance treatment of 2 years or more is recommended if the following risk factors for 
recurrence are present: psychiatric comorbidities, frequent and recurrent episodes (3 or more), residual 
symptoms (lack of remission), severe episodes (ie. suicidality), or difficult-to-treat or chronic episodes. 
Among the adverse effects, suicidality is an important risk associated with antidepressants. A systematic 
review including more than 200,000 adults with moderate to severe depression showed that SSRIs reduced 
the risk of suicide by more than 40%. However, the risk of suicide among adolescents was found to have 
doubled with SSRI therapy. Therefore, careful assessment and monitoring of any suicidal ideations, especially 
during the early phase of treatment and particularly in children and adolescents, is crucial. Side effects of 
SSRIs include insomnia (especially fluoxetine and sertraline which are more activating) or drowsiness, sexual 
dysfunction and Gastrointestinal (Gl) upset. The CNS and GI side effects normally subside within 2 weeks; 
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however, sexual dysfunction could persist for the duration of treatment. Additionally, when initiating an SSRI 
or increasing the dose, anxiety and agitation are common side effects that may occur; however, they usually 
subside within a few weeks. SSRIs can increase the risk of GI bleeding and should be used with caution in 
individuals at higher risk of GI bleeding (such as concomitant NSAID use). Decision-making around treatment 
of depression during pregnancy should be based on a risk-benefit analysis that considers both the fetus and 
mother. If depressive symptoms are mild, psychotherapy is the recommended treatment option. However, 
depression is moderate to severe, antidepressants at the lowest effective dosage are recommended. First 
pharmacological options for depression in pregnancy include citalopram, escitalopram, and sertraline. 
Second-line options include bupropion, desvenlafaxine, duloxetine, fluoxetine, fluvoxamine, mirtazapine, 
TCAs (except clomipramine and doxepin) and venlafaxine. Paroxetine should be avoided as it has been 
associated with major cardiovascular malformations. MAOIs and doxepin should also be avoided during 
pregnancy. 


RATIONALE: 
Correct Answer: 


* Follow-up should be done within 1 - 2 weeks from today - Follow-up should be done within 2 
weeks of initiating an antidepressant to assess the safety, tolerability, and early improvement. 


Incorrect Answers: 


* The appropriate duration of treatment for ES is 6 - 9 months after remission - Suicidality is an 
indication for a minimum treatment duration of 2 years. 


+ A common side effect of sertraline is low Vitamin B12 levels - Low Vitamin B12 levels is not a 
common side effect of sertraline. 


+ If ES becomes pregnant, her antidepressant should be switched - First-line pharmacological 
options for depression in pregnancy include citalopram, escitalopram, and sertraline. 


TAKEAWAY/KEY POINTS: 


Once antidepressant treatment is started, patients should be monitored for side effects of the antidepressant, 
improvement in their emotional, and physical symptoms, and improvement in their functionality. It is also 
important to ensure the patient will receive an appropriate duration of therapy and regular monitoring for 
changes in any comorbid conditions. 


REFERENCE: 
[1] Kennedy SH, Lam RW, Mcintyre RS, et al. Canadian Network for Mood and Anxiety Treatments (CANMAT) 


2016 Clinical Guidelines for the Management of Adults with Major Depressive Disorder: Section 3. 
Pharmacological Treatments. Can J Psychiatry. 2016;61(9):540-560. doi:10.1177/0706743716659417. 


The correct answer is: Follow-up should be done within 1 - 2 weeks from today 


cd trademark of Pharr ‘orporation Ltd, and PEBC and the Pharmacy Examining Board of Canada are registered 
nadian Diabetes Educator Certification Board. PharmAchieve is not affilated nor as etes Educator Certification 
Board. Terms and conditions 


